Key points † MH is rare, but its incidence may be increasing. † Prompt recognition is the key to a safe outcome. † These guidelines provide a template for diagnosis and treatment. † Suspected cases and their relatives should be followed up and investigated for MH.
The first known case of malignant hyperthermia (MH) survived because the anaesthetist quickly stopped anaesthesia and surgery when he observed a set of strange clinical signs. However, he was already alerted to a potential problem because of a preoperative history of several anaesthesia-related deaths in the patient's family. 1 The key lesson learnt from this event is as relevant today as it was back in 1960: survival from an MH crisis is highly dependent on early recognition and prompt action. MH crises are very rare and an increasing use of total i.v. anaesthesia (TIVA) using non-triggering agents in many Western European countries is likely to make it even rarer, leading to the potential risk of reduced awareness of MH among anaesthetists and theatre staff. However, recent reports showed that the frequency of MH episodes has increased, and due to the autosomal-dominant inheritance in humans, prevalence of MH can be estimated up to 1:3000. 2 In addition, dantrolene, the cornerstone of successful MH treatment, is unavailable in many institutions in Eastern European countries and in large areas around the world due to its cost, thereby increasing the risk of MH fatalities in these areas.
The European Malignant Hyperthermia Group (EMHG), a leading international society working on MH, has therefore decided to publish guidelines for the detection and handling of an MH crisis. Many institutions have drawn up local guidelines and most countries with an MH Investigation Unit have developed national guidelines. The EMHG Executive committee collected and reviewed all guidelines available from the various MH centres in order to provide a consensus document. It is hoped that this will be helpful, especially for countries having no MH centre and therefore no national guidelines.
While recognizing that it is impossible to stipulate the exact set-up for dealing with MH for each institution worldwide, we are, nevertheless, convinced that the EMHG guidelines will provide a sound basis to help anaesthetists and theatre staff in Europe and around the world ensure that best practice is followed and enable them to plan ahead.
The guidelines consist of two textboxes: Box 1 on recognizing MH and Box 2 on the treatment of an MH crisis.
Action cards adapted for local conditions and resources can be extremely helpful in dealing with an MH crisis. Such a system, designed by the Australian and New Zealand MH group (MHANZ), 3 has proved to be a success in full-scale simulation and can save valuable time.
It is important that once a case of MH is suspected, either because of a full-blown MH crisis or a set of symptoms suggestive of MH which resolved on stopping any trigger agents, the patient and their relatives should always be referred to a regional or national MH centre for further investigation wherever possible. The EMHG has previously published guidelines for diagnosing MH susceptibility using the IVCT test and genetic testing when indicated.
